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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L259 CERTIFICATE OF DEATH 


Ww 


PLACE 


OnpEATH 
a. COUN 
ULRO MARYLAND 


Yb. CITY QR TOWN lit outside corporgte Limits . LENGTH OF STAYIN Tb || 


2. 


@. IS RESIDENCE 
ON A FARM? 


. NAME OF First Middle 


DECEASED ‘ re 
Tephipceti wie LUAM i 
&. COLOR OR RACE! 7, MARRIED WC] NEVER MARRIED DATE OF BIRTH : 9. AGE (In Geers |IF UNDER # YEAR| IF UNDER 24 HRS 
lest birthdey) |"Months| Days | Hours | Mi 
wipoweD ["]__ DIVORCED Ue (2- 1&2 bs Te yes. 


TOa, USUAL OCCUPATION (Give kind of work | 10m KIND OF BUSINESS OR INDUSTRW ear BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


hele. ee a if retired) | vA) 9 E Mee | Usa. 


3. 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


SaAu 


re was DECEASED ae IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : ress 
‘as, no, we” | [yes givewaror dates ofservice) Mm Me Z 
Idee Lz 38-0720. = ae abet, / aug aud) 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one couse per line for (e), (b), and (c).] 
PART |, DEATH WAS CAUSED BY; C 
mse 


IMMEDIATE CAUSE (@} LFA =: 
7 } DUE TO f ] p—- = & ere 
Conditions, it eny, which mull = 


geve rise to immediete cau: 
(e), stating the und eer | ( by Re eer h 


cause lest, 
A heties {¢) = 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Gewaimen g Medd RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)/ 19. WAS AUTOPSY 
‘O 
ves [] NO MW 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, 201. (City ortown) (County) ——s«(Stete) 
While __Not While factory, street, office bldg., a ! 
19 et work [_] et work 


21. 1 certify that (I) (this hospital) attended the deceased from. ~ cae AAR 1 GL, that (I) (we) last 


saw the deceased alive on he, Eh. A and that death occured at 4M, from Fa causes and on the date stated above. 


22e. SIGNATURE E 22b. DATE 
- ATTENDING MED. STAFF SIGNED 


mo. | PHYS. [BK birecror [} PHys. [] 4-/ 


22d. ADDRESS 


To Hw fi ae (7a 


 — Pe node 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF am AME OF CEMETERY OR Gaimalony aw | Bad: be (City, town or county) (Stete) 
IMOVAL, ike Pea ity) 
apr 61 sued 


RAL ve ae SIGNATURE DDRES: 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
evatiacdyi, Beitr Bem (Fein cdl, Mad ”. loagpR 2 0°61 Cnthun £ Kies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4760 CERTIFICATE OF DEATH kip cttna 2s 


a! 


a 
% 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution; Residence before odmision) 
& £2 Queen Anne marviano || ° S'Maryland b coun’ Queen Anne 
€ gee b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
x } Steversvrrre 
8 
3 Stevensville 
2 2 3 x d. Noe (If nat in hospital, give street address) d. STREET ADDRESS. a 5 Ae 
o =4 
oie ves [] NOE] 
Ec ey L 
2 £6 . NAME OF First Middle tost 4. DATE Month Da Yeor 
es DECEASED OF 
é oa (Type or print) Charles Wesley Ewing Sr, bere April if 1961 
= =e 5. SEX 6. COLOR OR RACE |7. MARREDTS] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Qn yor Onn TYEAR]IF UNDER 24 HRS. 
= 3 lo loy) hi in. 
a ey Male White — |wiooweo o ovorceot] | July 6,1884 A rolled al cea ele ae 
ae oe "09. USUAL OCCUPATION (Give kind of work dane] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o = ri wort ti 
g 283 Sete rrerrye" Officer Ferry USA 
Hy 

See: 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@ 585 Ewing Enma Marvel 
g £o¢ 
= £ 8 3 @) 1s, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
= fe, no, oF unknown] yes, give war oF dates of vervice 
§ S8s | Mrs. Charles Ewing--Stevensville, Md 
2 £8 2 * 
3 £8 = 18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), ond (c).] saa 8 Pa 
vo eazy PART I, DEATH WAS CAUSED BY: re) nary occlusion T2 | 
2 os Ape. IMMEDIATE CAUSE (e) Coronary ¢ eclusior a 2 61 
eae S )./ DUE TO * 
3 3 / hypertensive cardio-vascular disease gyears 
= ote > Conditions, is which ‘aid pe x 
Bs BES gove tise to immediate 
3 bas cauie (0), stoting the under: PUETO Generalized arteriosca@erossslypertension years 
ge ee lying couse lost. (c) a nee 
e523 aring Sere oe. 
zg8 Bie oO a pre uN. aie SIGNIFICANT C ont IBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISE COMIN aIEN IN PART T(0)]19. WAS AUTOPSY 
2eero = fo) hehe eae gu. Wedel nia perated on 
gases é Osha Le qhy Dep ut h % ot eat 4 fac) e Rh ‘Wind yes] No 29 
ee are = | 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 1B.) 
29 Bes & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eees & [AIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 O55 5 & [20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED 20e. mace OF Lay eres fare: 1 20F. (City or town} (County) (State) 
S5los ral Hour. m. Whil Not whil jory, street, affice bldg., etc.) | 
z si 3 e = oe Toe Man wodtL pence Gl \ 
ezse° = : 
Zeis 24 certify thos Hattendedtthe ceased from___ May. _.. 194d go_ J In! , 198. that t last saw the deceased 
os . - ° nf 2 

Ba clive) cn2e=- =a ee (i 2 , and that death accurred at_s “98, fram the causes and an the date stated abave. 

= ~ ADDRESS (Street, city ar town, sto¥ ATE SIGHED 
<50 0: sou theron Nitto Uupie Steen wills NW ie Gl 
expe od SIGNATURE. MD, Wee SM OV A OL * 
Oraza 
2262s PHYSICIAN'S ma, " hf 
ores ( EE ee ill ame a 2 be eas Latece 5 en 
a oun > a 
Z82°3 20. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY. OR CREMATORY 2d. LOCATION {City, town, or county) (State) 
S238 Buwd oat” April 16 Stevensville Stevensville, Ma, 
mes 
er ‘ADDRESS ao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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rear antes Church Hill, Ma. cate =APR 12 '61 Onna £ Kaa 
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haspital or ottending physicion. 
the registrar prior to burial, cremotion, or remaval, ond in any event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— CERTIFICATE OF DEATH nop. oun nd) ee #8 


1, PLAGE OF DE 2 USUAL RESIDENCE (Where deceosed lived. If insituliggh Residence before odmission) 
me maryiano || & STATE Y} & b. COUNT ‘ 
Ake 


hi © E-P AAS 


b. CITY 69 TOWN lf outside ae Coetzee write ]¢. LENGTH OF STAY IN Tb yl ¢. CITY QRTOWN (If dutside corporate limits, write RURAL ond give nearest town) 
iM rest lown} 
H Af 


d. NAME OF HOSPITAL (If not in hospital, give street address) »  d. STREET Bx e. IS RESIDENCE 
OR INSTITUTION pie ON A FARM? 
o 7 fe ves C] No fh 
3. NAME OF First Middle 4. DATE Doy Year 
DECEASED A 
{Type or print), Of WAS HINGTD Le ie @ peat wel 


5. SEK 6. COLORIOR RACE [7. MARRIED] NEVER MARRIED [[} |. DATE OF BIRTH 9. AGE (In yeprs [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
p uw i = lost birthday) Doys | Hours} Min. 
1] wipoweo [) Divorceo [] A : L. & ~ (Ybb Pay 
Pers se! (Give Kind of work dove] 106 iy ‘OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (to or ae country) 12. CITIZEN OF WHAT COUNTRY? 
luring, af,working. ‘even if retires 
( ee. Shaw > basee bls Veet UIA 
14, MOTHER'S MAIDEN NAME 
a] 
d pHirag le f--G + A fite-Oae Chace 
1S. WAS DECE, ED EVER INU. S. ARMED FORCES? | 16. SOCIAL § CYRITY NO. Sa ANFORMAN) 
(Yes, 20. oF, yoknown) UE yes. give war or dates of service) 
220 119- Vo.34 v, ih ED hed 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (d.] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ae’ if’ ONSET AND DEATH 
, IMMEDIATE CAUSE (0) Ste “hineiia = 
) i 
420 


Conditions, if ony, which i \ey-X ez ie 
gove rise to immediate 
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= Past Il. OTHER SIGNIFICANT Cae CONTRIBUTING TO DEATH BUT ss RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)[19. WAS ess 
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$ ‘eo No Pel 
& 200. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 16.) 
& [OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, ~~ Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
5 Herr koe, Wile! _sitos mie fSckicy treslsoi eal bise a 
= pm. jot work [] Oo work 
21. | certify that | attended the deceased from.__4)9_t/) WZ, to ALE. 2... LL Ahat | last sow the deceased 
alive ond i ae ae ean NS RL..., and that death occurred at _ ue -PoM. from the causes and on the date stated above. - 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


476% MEDICAL EXAMINER’S CERTIFICATE OF DEATH (474) 
ae eg. . No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
o Q ie A s MARYLAND ©. STATE bi; d b. COUNTY ra i maya 
1) b. City OR ay i odinie éxrpeceicra hits OR itgestecos ¢. CITY OR TOWMLAF ouhide corporote Timi, write TURAL ‘ond give nearest town) 
‘ond give a 
Ru.2 alt, RA 2 
. d. NAME OF HOSPITAL oR Raniniod —S not in hospital, give street oddress) i fers ‘ADDRESS e By WA FARM 
yA YES PRL NO (] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
“DECEASED ' s OF f 
{ype o print) A NVA ph; EMCE Sam A ay (a “i 19 G/ 


IFUNDER TYEAR| IF UNDER 24 HRS. 


Months | Days ee Min. 


12. CITIZEN OF WHAT COUNTRY? 


usA 


6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 


Cc ol widowed RT pivorceD (] 


Wc. USUAL se eta (Give ma ‘of work done] 10b, KIND OF BUSINESS OR INDUS) 
during most of working lil ie if retired) a 


11, BIRTHPLACE (Stote or foreign country) 


HO z é 
\ 13, FATHER'S NAME ‘ “e. 14, MOTHER'S MAI \56N NAME 
\ 
\ iO IZ IY. 1é e MAMAW 


15. WAS DEGEASED EVER IN U. S. ARMED uri see 16, SOCIAL SECURITY NO. 117. INFORMANT 


(Fes. ne, oF unkribwh) (it 70, give wor or dates of : Yn V£. [ Pista See Me. Nd 


inTenvat CeTWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond el 


PART |. DEATH WAS CAUSED B' 
peo MAMEDIATE Gaus to) 


AO e DUE TO Spit ¢ 
Conditions, if any, which See LCE OE PELE 
gove rise to immediote couse: 

{0}, stoting the underlying( OUE TO 


couse fost. (ep 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)|19. WAS auTorsy 
Zi F ves(] No 


20a. EXTERNAL CAUSE WAS. 
PRIMARY L] or CONTRIBUTING o 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port tl of item 18.) 


Month, Day, Yeor [20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, fem, {08-1 120F. (City or town) (County) {Stote) 


Hour o. m. While Not Ht while factory, street, office bldg., etc. 
. a at work [[] ot work [7] ‘ 


21. I certify that | took charge of the remains described abave, held an Autopsy [J], Inspection Hy. Inquiry [4 and find that 
death resulted from: Natural causes Ea. Accident [Suicide ], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


>, 
7 ¢ sp, CHIEF MEDICAL EXAMINER ("] Ma log 
= . ASSISTANT MEDICAL EXAMINER ¥- 1D-f& 
EXAMINER'S 5 eae a ¥. Oo 
NAME (Type) Se A AJC? / 7 DEPUTY MEDICAL EXAMINER [7] 
a. ap coon 7b, DATE THEREOF 2c. NAME OF CEMETERY OR ia 22d, LOCATION (City, tawn, or county) Stotey y 
Bs 

AF: is OAS 1a inprrarthha {3 cnrrorn ble Ta 


ey IGNATYRR ESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
/ ; oe unch fe Wy dnd. pareAPR 17°61 Cation f Kona 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a £963 CERTIFICATE OF DEATH _ to we. 475) 


onl 


ss 
3S 5 M 1. PLAGE OF DEATH 2. USUPA. RESIDENCE (Whorexdeceased lived. If institussotmResidence before gdmistion) 
Fy °. °. b. Coury, 
32 |p Af om paw taS_, MARYLAND ) at ive 
Ba b. cI wpe Torn (it oe corporote limits, write | ¢, LENGTH OF STAY IN Tb If outside corporote limits, write RURAL ond give neorest town) 
ea arat 
(ec aaa z 

2 . d. NAME OF cient {If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 

A OR INSTITUTION ON. A FARM? 

4 yes [] No 

; 3. NAME OF 


inst iddle , st . D: ‘01 ‘eor 
ES One LES CLARICE Cy EMBY| he APR fo br 


5. SEX 6. COLOR-OR RACE |7. MARRIED [R] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
¢- $e of birthy 
M wipoweo [J] _—vivorceo [] SY. = 


Ta. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS O® INDUSTRY |11. aad (Stote or forpi 
) dosing’ most of working life, even if retired) 


th. 


13. FATHER'S NAME 14, Ma 'S MAIDEN. 
CHACIL.ES WH. OupMs 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |14, SOCIAL SECURITY NO. 
(Yer, 0. oF vaknown} (UF yer, give wor or dates of ervice) = 
Vie ee eee 1ST = 
18, CAUSE OF DEATH [Enter only one cause Byline for {0}. (b), ond (c).J Fé ; INTERVAL BETWEEN 
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IMMEDIATE CAUSE (0 be ae i 


be. » ra po pure 
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gove rise to immediote 
couse (0), stoting the under. { DUE TO 


lying cause lost. a 


Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. WAS AUTOPSY 
yes] not] 
200. ACCIDENT ae UNDERLYING. o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, smn Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City oF town) (County) (Stote) 
Hour an. While Not while factory, street, office bldg., etc.) 
p.m. lot work [J ot work [7 2 


21. | certify that. ps atten zr deceased fram.. VA ee WALZ, t TZ La, 1% Z.,that | last saw the decease! 
alive on__. V- 


‘and that death occurred at, — |. fram causes and an the date stated abave. 
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hospital or attending physician. 


‘After this certifi 
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poge 3 should be fetached for use as the burial-transit permit. 


the registrar priar to burial, crematian, or remaval, and in any event within 72 haurs af 


y 
x "ADDRESS ( feel, city or town, state) DATE SIGNED 
a ACTUAL 
ee SIGNATU L. Ly eZ - VIE A  / See 
2a } 

‘3 PHYSICIAN'S a’ 4 
$3 NAME (Typa pe a OS 6d PRE oe at ae) Se Se 
£3 Gan CEMATON. 7 . DAI Rt ic Ze. NAME OF comely ‘OR pce evan 724. TPSEATION A, oF county) (Stote) 
52 b 4b se 
Ee g 
= 5 t Mt ea 24a. REC'D BY eel ‘2éb. REGISTRAR'S SIGNATURE 
VS A15 (4) b ae ae | } p 4 76 r 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4764 CERTIFICATE OF DEATH rg vi we ZS 


ome 


~ ss 
S 3 2 1 BEAGE GE pPeATH Ry USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Ss ed o. co. STATE b. COUNTY 
£48 MARYLAND 
ps Queen Anne A 
s. 2 o b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) 1” 
2 Z Rura. estertown Rural Chestertown A“ 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
°. & yr. ¢ OR INSTITUTION f ON A FARM? 
g 330 | “Sally Won Nursing Hom ves] NOR) 
2 5 3. NAME OF First Middle Last 4. DATE Month Day, Year 
x - DECEASED» OF 4 
a 3 (Type or print) Emma Washington DEATH April 24, 1961 
= = 5. SEX 6. COLOR OR RACE | 7. MARRIED (J NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
$ 7 lost birthdoy} [Months] Days | Hours] Min. 
y fe Female Colored |woowof] _oworceo) | May 1, 1899 yo. 
= a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g ZA during most of working life, even if retired) 
Bowe Housewife Home Md. U.SAe 
g 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 
@ 
3 Se ‘ames Lewis Lee Charlotte Wilmer 
= Q 1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? }16, SOCIAL SECURITY NO. INFORMANT Rural Address. 
& (Yes, ne, oF unknown) (NF yes, give war ar dates of service) 
g No | MONE. Thomas Washington, Chestertown, Md. 
3 1B. CAUSE OF DEATH [Enter only one coute per line for (0), (b}, ond (c). INTERVAL BETWEEN 
HW 
= A A 
a PART |. DEATH WAS CAUSED BY: NSE AMD DER) 
7 IMMEDIATE CAUSE {o} 
2 j ; 
= 


2 ¥ DUE TO '€ - r G~1e 
Conditions, if ony, which waa sO aaa acatind fe wae 


gove rise to immediote 


couse (0), stoting the under. ( OUE TO 7 c A 2 X i. Wthiitvy [me pen 
lying couse lost. o ) 


law requires that the death cert 


F After this certificate hos been signed by the attending physician ond completely filled in by the 


: _ 
maeeNS H.W HAMIL Ton 
Zo. BURIAL, CREMATION, | 220. DATE THEREOF 


Burfat “"” |april, 27,1961 


‘2c. NAME OF CEMETERY OR CREMATORY 


Bordleys Cemetery 


2d. LOCATION (City, town, or county) (Stote) 


Rural Chestertown, _Md. 


moy be retained 
TO FUNERAL DIREC 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 
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es 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
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